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Bicycle adapted from a model by David Fletcher, Pearson Institute for 
International Development, Dalhousie University, Halifax, Nova Scotia. 
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This Package Contains: 


Part 1: 


Part 2: 


Part 3: 


Part 4: 


Primary Health Care and Community Development 
Background information on primary health care and 


community development and on the kinds of projects we’re 
looking for. 


A Working Copy of the Application 
This is your rough copy. It contains the questions you'll 


need to answer to help you sort out your ideas, and work 
out the details of your project. 


What Happens After You Apply? 


Information on how we will choose projects to recommend 
for funding. 


Community Development Funding Application 


This is the formal application that you send to the Task 
Force. Use the information from your working copy to 
complete this form. 


Part 1 


Primary Health Care And Community Development 
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Primary health care (PHC) is a different way of looking at how health care is 
delivered to individuals, groups and communities. Ina PHC system the people 
in a community decide what their needs are and what programs and services 
will meet those needs. In order for a primary health care system to work and 
be effective in communities, the public must be involved in the process of 
health care planning. They must find answers to the questions "What are our 
strengths?" and "What are our needs?" and “How do we want our health needs 
met?" 


Decisions made at the local level by the community will be more effective in 
addressing the needs of the community. The challenge of primary health care 
is to involve the community in a meaningful way in the planning and decision 
making process. Communities have not historically been involved in making 
decisions about what they want for health care in their community. Primary 
health care cannot work in a community without the involvement of the people 
who live in that community. 


Other changes happening in the health care system in Nova Scotia will also 
require communities to know more about themselves and their needs. For 
example, communities are being asked to participate in the planning of health 
services in their area through their Regional Health Agencies. 


Community development initiatives are one way for people in the community to 
come together to learn more about themselves and their needs. We are using 
community in a geographic sense, that is people who live in the same town or 


neighbourhood. 
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What is Primary Health Care? 


Primary health care is a different way of thinking about health and health 


care. 


Primary health care empowers people to take charge of their own health and to 
take an active part in planning, policy making and delivering health services in 
their community. Primary health care starts with a strong foundation of 
community-based services which enable people to maintain and strengthen their 
health. Primary health care services include health education, promotion, 
prevention, rehabilitation, support, and treatment for illness and injury. 


Primary health care addresses factors which affect health, such as poverty, 
literacy and the environment and is developed with the full participation of the 
people it serves. 


IN NOVA SCOTIA PRIMARY HEALTH CARE MUST BE: 


© Local Health Care. Primary health care is based in the community and 
based on the needs of the community. It is offered as close as possible to 
where people live, work, learn and play and is available to everyone. 
Primary health care is offered in an atmosphere people can accept and in 
ways they can understand. 


@ Accessible Health Care. Primary health care is the foundation on which 
other health services are built. Most people first come into contact with the 
health care system through primary health care. Primary health care also 
provides follow-up or supportive care following an illness that required 
specialized treatment. 


Supportive Health Care. Primary health care is care that supports people’s 
efforts to maintain or regain their health. It includes, for example, home 
visiting programs, mental health programs, occupational health and safety 
programs, palliative care, self-help groups, clinics for people with ongoing 
illness and services for people with disabilities. 
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© Comprehensive Health Care. Primary health care includes health promotion 


and disease and accident prevention. It also provides treatment and access to 
specialized care when needed. 


@ Integrated Health Care. Primary health care understands that many things 
contribute to the health of a community and health of the people who make 
up that community. Issues like poverty, violence, abuse, unemployment, 
housing and the environment affect health and illness. Part of the 
responsibility for promotion and prevention lies in the health sector and part 
lies in other areas, such as education, recreation, housing and social 
services. Primary health care involves integration of services and 
cooperation among individuals and agencies from all areas that affect health. 


© Practical Health Care. Primary health care uses methods that can be shown 
to be affordable, appropriate and effective and are acceptable to the 
community. 


© Creative Health Care. Primary health care encourages new ideas for 
meeting community health needs. Teams of health care workers/providers, 
different kinds of health workers/ providers, new ways of delivering care, 
and new kinds of services can all be part of primary health care. 


© Flexible and Responsive Health Care. Primary health care recognizes and 
responds to the changing needs of the individual and the community. 


© Accountable Health Care. Primary health care incorporates the concept of 
accountability at all levels. This includes individuals, all health care 

~ workers/providers, administrators, planners, policy makers, organizations, 
institutions and governments. 


e YOUR Health Care. Primary health care is based on community 
participation. It is everyone’s right and responsibility to contribute to the 
planning and implementation of health care. Individuals, families, self-help 
groups, community organizations, health care workers/providers and 
government -- everyone in the community must work together to define 
community health needs and decide on the best way to meet them. 
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What is community development? 


Community development is about living and working together and about 
changing your community. In all communities, groups of people already come 
together and do things that make their community healthier — community 
suppers, meals-on-wheels, coaching little league, neighbourhood watch 
programs, etc. Community development for primary health care takes the 
process one step further. Groups come together to work and plan for primary 
health care in their community. The most effective kinds of community 


development are fun for everyone. 


Community development is an ongoing process and it can take a while to get 
the process started and to keep it moving. 


In a community development process the people in the community are in 
charge: 


> the people in a community decide what they need; 


> the community decides what it wants to do and how it wants to go 
about doing it; 


> the people in the community initiate the projects; 


> groups in the community work together to identify issues and to solve 
problems; and, 


> everyone involved in the project works together as partners. 


“Community development is people taking charge of their own futures. It is 
people identifying commonly-felt problems and needs, and taking steps to 
resolve the problems and meet the needs. It is people struggling to make their 
community a better place to live out their lives than it ever was before" (Four 
Worlds Development Project 1984, Community Development Discussion Paper 
No. 8 in the Adult Education series. Lethbridge: University of Lethbridge.) 


The Challenge in Participation (CHIP) program i 
Hien ath ) prog Is one example of a community 
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CHIP was a 3 year project sponsored by the Anglican Diocese of Nova Scotia, 
VON Nova Scotia and the Nova Scotia Hospice/Palliative Care Network. From 
September 1989 to August 1992, the project worked with isolated rural 
communities throughout the province. They assessed the needs of their senior 
citizens and developed programs that addressed those needs. Within the 6 
target communities, drop-in centres, luncheons, health clinics, senior’s clubs 
and friendly visiting got underway, supported by paid part-time field 
coordinators from each community and a wide network of enthusiastic and 
committed volunteers. 


This approach worked well because the people in the community were involved 
in all stages of the project and therefore felt a sense of ownership. Decisions 
were made in the community and the role of the project’s central office was to 
support rather than direct activities. Programs developed in the communities 
were able to continue after the project was officially over because the people 
responsible for their development and operation were committed to their 
SUCCESS. 


What kinds of initiatives will be considered? 
We are looking for projects that will lay the groundwork for community 
participation in health planning. These projects would bring together different 


people and groups in the community to look at their health needs and plan for 
ways to meet them. 


We are looking for projects that will begin an ongoing process of community 
development in your community. 


We are talking about initiatives that: 
» are broadly based, that is have partnerships among at least two areas 
involved in primary health care—for example, health, education, 


social services, volunteer groups, environment, labour, etc. 


> build on and integrate any existing local community development 
initiatives and 


» involve the community in health care planning. 
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The projects should: 
>» promote a change of focus to primary health care 


» enhance community cooperation and development by bringing together 
local and regional health related activities and initiatives. 


Who can apply for funding? 


We are looking for submissions from groups and combinations or coalitions of 
groups. As we have said above, we are looking for projects that bring the 
community together. You do not have to be an old established group—forming 
a new group for the purposes of bringing the community together and applying 
for this funding is fine. 


How much funding can you ask for? 


The Minister of Health has committed up to $835,000 per year, for three years, 
for these primary health care initiatives. Our goal is to recommend for funding 
a small, medium and large community development project from each of the six 
health regions, for a total of eighteen projects. 


We’re looking for projects which will run from at least six months to a 
maximum of three years. 


The amount of money given to any single project will depend on how large it 
is, how long it runs and what it’s trying to do. 


If you plan to apply for a large amount of funds for a long term project, you 
may be expected to send progress reports to the Department of Health every 


e. months and every year. You’ll receive your money on a schedule, not all 
at once. | 
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ae anyone unfamiliar with the various health regions in the province, the 
ollowing is a map showing the division of Nova Scotia into the six 
geographical areas. 


NOVA SCOTIA HEALTH REGIONS 
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How do you apply? 


a) Think your project through by completing the Working Copy of the 
Application. 


b) Fill out the Community Development Funding application form using the 
information from your working copy. 


c) Get three (3) or more letters of support for your project from groups in your 
community. 


d) Send your application form and support letters to the Task Force on Primary 


Health Care. 


If you have any questions on how to apply call: 1-800-565-2331. 
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Part 2 


A Working Copy of the Application 


Use this copy to work out your ideas and to record information as you plan 
your project. Keep the working copy for your records. 


After you’re done, use this information to fill in the Community Development 
Funding Application in Part 4 of this booklet. 


A. Tell us about your community 
>» Where is your community? 
» What geographic area does it cover? 


» Are your community members mostly seniors, young people, families 
or a combination? 


» Who are the main employers? 
» What kind of jobs do people have? 


» What would you describe as the strengths of your community? 
(Strengths can include anything that you think makes your community 
a good place to live.) 


» What would you describe as the weaknesses of your community? 
(Weaknesses can include drawbacks to living in your community.) 


» Tell us about any other community development projects that have 
been done in your community. 


a; 
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B. Tell us about your group 
> What group of people or organizations is submitting this proposal? 
> Who in your group will be the contact person for the project? 
> How will your group make decisions about the project? 


> All communities are unique. How does your group reflect your 
community? 


> How will you involve those groups or community members not 
represented in your group? 


> How will you let the community know what you are doing? 


> How will you get the community to tell you what it thinks? 
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C. What are you going to do? 
Describe your project. 
» Tell us: 1) The overall purpose of your project 
2) What you sntend to do (your goal or goals) 


3) How you intend to do it (your objectives) 
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D. Why do you want to do it? 


> Tell us why you think your community would benefit from your 
project. 


> Why do you think your project will work (be successful in your 
community)? 


Sra a 
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E. How are you going to do it? 


» Describe your work plan to us—show each step of the plan and the 
time you think each step will take. If your project is going to last for 
more than six (6) months, you should plan to review your goals and 
work plan from time to time to make sure you’re still on track and to 
make any changes that become necessary. 


> What things might prevent the community from participating in your 
project (poverty, long distances to travel, etc.)? 


> How do you plan to overcome these things? 
So 
ase cep esc UE EEE 
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F. What will you need to do the job? 


In this section, tell us what you will need to do your project. This includes 
money and staff. Your budget should include at least the following items. 


PERSONNEL!?: 
Salaries: Professional Staff 
Casual wages 


| 


Fringe benefits (10% of wages) 


Sub total 
TRAVEL: 
Transportation (personal vehicle, taxis, etc.) 
(NOTE: going rate (1993) is 29.1 cents per kilometre) 
OPERATING COSTS: 
Office supplies (pens, paper, etc.) CUS a ike ee 
Program materials (videos, pamphlets, etc.) 5 Se Sie) ree 
Printing/photocopying 
Postage pias per ers 
Equipment/furniture Bir ieee > eee 
Space rental EEE Pee eee 
Utilities (power and telephone) phen Sake eer es i 
Professional Services (e.g. audit) eae ae 
Other ———————— 
Sub total 


ADVERTISING & PROMOTION: 
(Radio, TV, newspaper ads, posters, etc.) 


OTHER: 
Caregiver costs Ee ee a 


(i.e. child care, respite care) 
Specify others 


*Include the number of people/their roles/how much you will pay them 
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A note about the role of the community development worker: 


a community development worker, his or her role is to 


If your project is funded and you have requested 
yourselves. He or she works for you, 
ust have good interpersonal skills—meaning they 


help you do the project not for a government department. 


Effective community development workers m 
ust be able to help your group develop skills to do the project 


communicate well with everyone. They m 
the Task Force. It would be an 


yourselves. They need to understand Primary Health Care as defined by 
asset if the community development worker knows the community. You may not find one person who has 


all the knowledge and skills needed. You might want to have two people—one with skills in community 


development and one who knows your community well. 


G. How will you know what worked? 


It is important that you know what worked and just as important that you know 
what did not work. Community development is not something that can be 
measured in dollars saved, highest grade achieved or number of trees planted. 
Community development is a process and you can learn a lot from things that 
did not work as well as you thought they would. 


You will need to keep records of what you do, what happens and how you are 
doing in terms of meeting your goals and objectives. 


> How will you collect this information? 
> Who in your group will be responsible for collecting it? 


Your records will help you to evaluate the 
effectiveness of you j 
help us to evaluate all the projects as a group. , : ain 


Dc ee 
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H. How will you keep the community development process going in 
your community? 


Community development is a continuing process. Funding for your project will 
end, but you will want what you have learned and what your community has 
gained to last. 


> How will you keep community development going once the project 
funding is finished? 


a i a a a 
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Part 3 


What Happens After You Apply 


> All proposals must be submitted by _October 31, 1993_. 


> You will receive notification from the Task Force on Primary Health 
Care that your application has been received. 


> The Selection Committee will review all the proposals and make a 
recommendation for funding by _December 15, 1993. 


In this section, we’ve included a copy of the checklist we’ll be using to evaluate 
the proposals we receive and to help us decide which ones to recommend for 
funding. 


After you’ve completed your application, you might find it helpful to go over 
your project using the checklist. This might allow you to note and strengthen 
any weak points before you mail in your application 


We've included this evaluation checklist for your use and information. Please 
don’t fill it out and send it back to us. 


Good luck and we look forward to receiving your proposal. 
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CRITERIA FOR EVALUATING PROPOSALS 


PHASE I: Basic Criteria 


Does the proposal meet these basic criteria: 


1. Is the applicant a group or a coalition? YES NO 


2. Does the project bring together different areas 
of health and different groups of people (e.g., 
community members, professionals, unemployed, 


schools, police)? YES NO 
3. Is the project accountable to the community 

as a whole? YES NO 
4. Is this a community development project 

(NOT a service delivery project)? - YES NO 


If the project scores YES on these points, it then proceeds to Phase II of the evaluation process. 


PHASE II: Ranking Process P F G VG E 


1. Does the project applicant represent a cross section of the community (brings together 
different areas and different kinds of people and groups)? 


Subtotal: i ae S$ 74 "—5 
ae Does the applicant exhibit knowledge and awareness i. the community? 

a) geographic 1 2 3 4 5 

b) social 1 2 3 .& 5 

c) economic 1 2 3. 08 2] 

d) strengths 1 2 » #£- 5 


e) weaknesses 


Subtotal: Add total score and divide by 5: : are 
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PHASE II: Ranking Process (cont.) 


3. Is the project accountable to the community? 
a) Plan for involvement of non-participants? 
b) Plan for information sharing with the community? 


© Getting information out to the community 
@ Receiving information from the community 
Subtotal: Add total score and divide by 3: 
4. Is this a well-thought-out project? 


a) Is the project consistent with primary health 
care principles? 


b) Does it have clear and realistic goals? 

Cc) Does it have clear and specific objectives? 
d) Identifies benefits to community? 

e) Has a clear work plan for achieving goals 


and objectives? 


f) Recognizes and addresses barriers? 
g) Has a realistic budget? 

h) Budget is consistent with work plan? 
i) Clear evaluation plan? 


Subtotal: Add total score and divide by 9 
s. Is there a post-project plan? 


a) Plan for keeping community development process 
going after funding stops? 


b) Recognizes the importance of flexibility in 
accepting unexpected project outcomes? 


Subtotal: Add total score and divide by 2 


TOTAL SCORE: Add subtotals (maximum score 25) 


Proposal Selection Criteria 
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Part 4 


Community Development Funding Application 


Use the information from your working copy to complete this application. 


Mail it with your letters of support to: 


Task Force On Primary Health Care 
Joseph Howe Building 

1690 Hollis Street 

PO Box 488 

Halifax, NS 

B3J 2R8 
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COMMUNITY DEVELOPMENT FUNDING APPLICATION 


Please use ithe space provided to answer the questions. 


GENERAL INFORMATION 


Group/organization applying: 
Contact person: 


Address: 


EN nen 
re 
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Postal Code: Telephone: 


- Tell us about your community: 
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2. Tell us about your group. 


Task Force On Primary Health Care 


3. What are you going to do? 
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4. Why do you wantto do it? 
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5. How are you going to do it? 
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6. What will you need to do the job? 


a) Project budget: 


PERSONNEL’: 


Salaries: Professional staff 


Casual wages 


Fringe benefits (10% of wages) 


Sub total 
TRAVEL: 
Transportation (personal vehicle, taxis, etc.) 
(NOTE: going rate (1993) is 29.1 cents per kilometre) 


OPERATING COSTS: 


Office supplies (pens, paper, etc.) 

Program materials (videos, pamphlets, etc.) 
Printing/photocopying 

Postage 

Equipment/furniture 

Space rental 

Utilities (power and telephone) 
Professional Services (e.g. audit) 

Other 


INI 


Sub total econspsiisimalhiainasibia 
ADVERTISING & PROMOTION: 


(Radio, TV, newspaper ads, posters, etc.) 


OTHER: Caregiver costs 
(i.e. child care, respite care) 


} 


Specify others 


*Include the number of people/their roles/how much you will pay them. 
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b) Give a brief job description for each staff person and a brief summary of any 


work to be done by volunteers: 


Task Force On Primary Health Care 
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7. How will you know what worked? 


Page 8 of 9 


Task Force On Primary Health Care 


NAME : SIGNATURE : 


(Please Print) 


DATE : 


Send this application, along with at least three letters of support to: 


Task Force On Primary Health Care 
1690 Hollis Street, Box 488 

Halifax, Nova Scotia 

B3J 2R8 
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